
COPS-IN-SHOPS REIMBURSEMENT FORM  GRANT ________________ 
CERTIFICATION OF HOURS 

TOWN: ________________________________ MONTH: _______________ 

NAME OF OFFICER 
AND BADGE NUMBER 

DATE OF 
ASSIGNMENT 

LOCATION OF 
ESTABLISHMENT 

NUMBER 
OF HOURS 

HOURLY O.T. RATE  TOTAL 
(Division Use Only) 

TOTAL_______________CERTIFICATION BY RECEIVING AGENCY: I CERTIFY THAT THE ABOVE SERVICES HAVE BEEN 
RENDERED AS STATED HEREIN. 

________________________________________ 

Signature Division of ABC


________________________________________  ____________________ 
Title Date 

lpbruop
This is an automated form.  Everything can be filled out on the computer EXCEPT for the Subgrantee Certification area. Please print this form and finish  the Subgrantee Certification using a pen.  If you have any questions please feel free to contact the Division.

Date format is mm/dd/yyyy

MAKE SURE YOU REPLACE THE SUBGRANT ID # WITH YOUR ID NUMBER.


	town: 
	grant: 
	month: 
	n1: 
	n2: 
	n3: 
	n4: 
	n5: 
	n6: 
	n7: 
	n8: 
	n9: 
	n10: 
	n11: 
	n12: 
	d1: 
	d2: 
	d3: 
	d4: 
	d5: 
	d6: 
	d7: 
	d8: 
	d9: 
	d10: 
	d11: 
	d12: 
	hr1: 
	hr2: 
	hr3: 
	hr4: 
	hr5: 
	hr6: 
	hr7: 
	hr8: 
	hr9: 
	hr10: 
	hr11: 
	hr12: 
	ot1: 
	ot2: 
	ot3: 
	ot4: 
	ot5: 
	ot6: 
	ot7: 
	ot8: 
	ot9: 
	ot10: 
	ot11: 
	ot12: 
	t: 0
	t1: 0
	t2: 0
	t3: 0
	t4: 0
	t5: 0
	t6: 0
	t7: 0
	t8: 0
	t9: 0
	t10: 0
	t11: 0
	t12: 0
		abcwebinfo@lps.state.nj.us
	2001-06-01T10:16:41-0500
	Trenton, NJ
	CASS IT Web Services
	Document is certified




